reducible, or is complicated by imperfect descent of the testis, or some other condition making it impossible for the patient to wear a satisfactory truss;
reducible, or is complicated by imperfect descent of the testis, or some other condition making it impossible for the patient to wear a satisfactory truss; (2) there is active venereal disease, or any definite history of tuberculosis; (3) the intelligent co-operation of the patient cannot be relied on. For this reason I do not use the treatment in children; (4) the patient suffers from hmemophilia.
Mayer and others who have had extensive practice in this treatment claim about 98% of cures. I have no reason for doubting their claims, seeing that in my own series, the majority of which were extremely unpromising cases in which no selfrespecting surgeon would care to operate, I have had 75% of absolutely satisfactory results. I have not had the opportunity of seeing the pioneers at work and learning from them, and I have had to work out my technique for myself, but I can see no reason why, with further experience, my percentage should not rise much higher than it is at present. Evipan is given by intravenous injection and produces' anssthesia in approximately thirty seconds. Its action has been found experimentally to be on the metabolism at the base of the brain which is diminished [1] . The substance is detoxicated in the liver and is mainly excreted as urea [2] . No cases of renal or hepatic damage have been observed in this series.
The anaesthesia induced is variable both in duration and degree, and dosage must be arranged to suit each separate case. Only vague information can be obtained from the weight of the patient, but by making him count during the injection a fair idea of the anaesthetic dose is obtained. By giving as much again after his counting stops, satisfactory anesthesia is generally obtained. Repeated doses can safely be given and this has been done with discretion up to four times. It will seldom be found that a normal adult requires less than from 7 to 10 c.c. The prone position and an assistant are essentials.
The advantages of evipan are (1) To the patient.-Induction is absolutely smooth and pleasant and there is none of the "choking sensation" so often complained' of' by 'the nervous' patient with inhalation anesthesia. Recovery is equally pleasant, without nausea, vomiting or headache.
(2) To the surgeon and ana?sthetist.-Evipan is convenient, portable and simple in use. The patient is always delighted with it and, with care, it is absolutely safe. The relaxation obtained is superior to that produced by gas-and-oxygen, and the absence of anesthetic apparatus is a great advantage.
Unfortunately, the nature of the anesthesia is very variable in duration and depth which cannot be predicted. Involuntary movements occur and need restraint. For long operations large doses must be employed and these are not without risk. Patients need to be watched when coming round, as excitement is prone to occur. Further, morphia should be given with discretion, as the respiration rate may be alarmingly reduced. Evipan has been employed between the age-limits of 3 and 84. Absolute contraindications seem to be gross renal or hepatic damage. Naturally evipan is not employed for moribund patients.
Evipan may be used: (1) Alone; (2) alone after premedication; (3) as an induction or basal narcotic; (4) for non-anresthetic purposes.
Alone.-(a) For minor surgery it is excellent, and comparable with gas-andoxygen, but is more stable and simpler in use. The chief advantages are the absence of a gas-mask and the far greater degree of relaxation obtained. A minimum dose of from 3 to 5 c.c. only is necessary and out-patients may subsequently go home. They should, however, be allowed at least thirty minutes to recover, and any duty involving concentration (e.g. driving a motor car) is to be discouraged for at least an hour.
(b) For slightly more ambitious cases lasting from ten to twenty minutesmanipulations of large joints, total tooth extractions, &c.-it is extremely valuable. Three points should be remembered: (1) Time is strictly limited. (2) There is a time of optimum relaxation some two minutes after induction. (3) Incision will provoke involuntary movements, though there is excellent muscular relaxation.
(c) Used in large doses as a general anmesthetic, it tends to be less satisfactory, owing to its uncertainty. Operations involving the minimum of cutting are the best, and amongst these may be mentioned the following as satisfactory examples:-Orthopaedic manipulations, e.g. of the spine. Empyema, or drainage of larger abscesses. Trans-vaginal gynecological operations. Bronchoscopy, oesophagoscopy or laryngoscopy. Operations on haemorrhoids. For abdominal operations it is not really satisfactory, owing to the involuntary movements and the large dose required.
After premedication.-This is only safe at present with the morphia-hyoscine combination. Morphia, gr. , or omnopon, gr. 2 with hyoscine, gr. 1u form an excellent preparation given three-quarters of an hour before operation. Deeper, smoother, and more prolonged ancesthesia is obtained, but its use is not entirely without risk. Care must be taken with the evipan doses, as the tolerance is definitely diminished and dangerous respiratory embarrassment may occur. The question has been discussed at length by Dr. Ronald Jarman and Mr. Lawrence Abel [3] .
As an induction narcotic.-Evipan for this purpose is excellent. It may be followed by gas-and-oxygen or ether, and has considerable advantages to the patient. As an adjuvant to gas-and-oxygen it acts as a basal narcotic, rendering anesthesia, very smooth. If a moderately large dose is given, the cough reflex will be absent or much diminished, and an intratracheal catheter may be introduced successfully.
As a basal narcotic analogous to avertin, it is of little value, because the length of amnesia is insufficient.
Non-anesthetic uses. In the following cases evipan has been successfully employed for a purpose which is not strictly antnsthetic:-(1) In a case of intractable sleeplessness in a patient suffering from pneumonia. Heroin having failed, sleep was successfully procured with 4 c.c. of evipan, and lasted four hours.
(2) For acute mania, given with morphita, gr. T.
(3) For the preliminary treatment of burns and the diminution of shock. During the initial cleansing before the application of tannic acid or other dressings (3-5 c.c.) will ensure the comfort of the patient.
(4) Subancesthetic doses may be employed to produce a condition of " twilight sleep" in labour [4] .
In each of these conditions only one or two cases have been treated, but the results seem to justify further use.
In this series there have been no fatalities and only two cases have caused real anxiety-which was not attributable, in either, to the antesthetic. There have been no unpleasant sequelm and only a few patients have shown excessive restlessness or prolonged sleep.
Summary.-Evipan is an excellent light anaesthetic, analogous to gas-and-oxygen! and having considerable advantages. By meanis of premedication or large dosage more ambitious operations may be performed, but it is doubtful whether in these cases the substance has any advantages over the old anwsthetics, except for induction. For really extensive operations the disadvantages appear considerably to outweigb the advantages, and I feel that evipan is unsuitable.
COMPARED with injuries to the semilunar cartilages of the knee, cysts of these cartilages are a rarity. Up to 1928 only about thirty cases of the condition had been recorded; since then, however, the number has increased considerably. As with many other conditions, it is impossible to estimate its frequency, because probably only a small proportion of all cases are recorded. Most orthopaedic surgeoins meet perhaps one or two cases a year, but the general surgeon rarely sees one.
This peculiar cystic change in the semilunar cartilages is found about five times as frequently in the external cartilage as in the internal, and males are affected more commonly than females. It most commonly occurs between the ages of 20 and 30, although it has been recorded in patients over 50.
The clinical recognition and treatment of cysts of the semilunar cartilages are of interest and will be mentioned later, but the chief interest centres in their cause and pathology.
Macroscopically, after removal at operation, these cysts are almost always seen to be multiple. They are small in size, varying from that of a pin's head to that of a pea. They are deep to the capsule of the joint and involve and are attached to -in fact are part of-the semilunar cartilage. They are situated on the outer convex border of the cartilage, usually about half way along its antero-posterior length. When a cross-section of this part of the cartilage is examined the internal sharp concave border is seen to be normal and unaffected. As we follow the section outwards, the cartilage is a little thicker than normal, giving the appearance of being expanded, but having a softer central portion. In the outer part of the section of the cartilage a number of cysts are seen, bulging out into the surrounding tissues, as well as involving the cartilage. Some of the cysts are separated from one another by a definite thickness of cartilage, while others are so close together, beiDg separated only by the thinnest membrane, that they might be called multilocular. The content of the cysts is a somewhat thick, mucoid, clear, colourless, or slightly brownish, material. The remaining portion of the semilunar cartilage, anterior and posterior to the part affected by cysts, appears to be normal, as do the adjacent articular surfaces of the tibia and femur.
The microscopical changes in a recent typical case may be described. Traced from the inner to the outer edges of the cartilage, we see normal fibrocartilage at the inner concave edge. Passing outwards, we come to a region where there are scattered areas of mucoid degeneration; a little further out may be seen a number of very small spaces with well-defined edges and containing material which takes up the hbematoxylin stain-apparently mucoid substance. Further out are miuch larger spaces which are compressed and are the collapsed cysts, some of which were as large as a small pea and contained thick mucoid fluid [1] . There has been in the past a difference of opinion as to the nature of the cells which line these cysts in the cartilage, and as the cause and origin of the cysts depends, to a considerable
